Updated: 10/222020

II‘N‘!EE

INSURANCE



REFERENCE GUIDE

TOPIC VENDOR CONTACT INFORMATION

Medical:1.800.826.9781
WWw.umr.com

Pharmacy National Coop. / CVS Caremark-c00-818.6911
www.caremark.com

Delta Dental 1.800.2363712
www.deltadentalwi.com

Medical UMR

Dental Dental Associates / Care Plus 1.800.318.7007
www.careplusdentalplans.com
Vision United Healthcare (UHC) 1'800'638'31.29
www.myuhcvision.com
Flexible Spending Account (FSA) Employee Benefits Corporation 1 800.346.2126
Health Reimbursement Account (HRA) (EBC) www.ebcflex.com
Long Term Disability (LTD) The Standard 1.800.368.1135
www.standard.com
_ State of Wisconsin 1.866.295.8690
Life Insurance Department of Employee Trust .
) . : Www.securian.com
Funds(Securian Financial Groug
Wisconsin Deferred www.wdc457.org
Compensation (WDC) Retirement Plan AdvisoAlex Brost
Plan #9897101 Office: 608.241.6604

Mobile: 920.636.5243
alex.brost@empoweretirement.com
1.888401.5272

Nationwide Retirement Solutionwww.nroru.com

Policy #4910 Customer Service Rederryl V. Johnson
(608) 8252516
Johnk46@nationwide.com

Wisconsin Retirement System 1.877.533.5020

Deferred Compensation Plans

Pension Plan (WRS) 608.266.3285 (Madison)
City ID #6936-0974 www.etf.wi.gov
Employee Resource Center  1.800.222.8590

Employee Assistance Program (EAP) (ERC) WWW.ereincorp.com

1.800.842.8496

Identity Fraud Expense Reimbursement Travelers Insurance .
bfpclaims@travelers.com

This document is an outline of the coverage proposed by the carrier(s), based on information provided by your comzamgt inclade all of the

terms, coverage, exclusions, lintitans and conditions of the actual contract language. The policies and contracts themselves must be read for thos
details. Policy forms for your reference will be made available upon request. The intent of this document is to provtteggoenal infomation

regarding the status of and/or potential concerns related to, your current employee benefits environment. It doesnilgtfolizeskhess all of

your specific issue. It should not be construed as, nor is it inteagedvide, legal adviceQuestions regarding specific issues should be addressed

by your general counsel or an attorney who specializes in this practice
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BENEFITS AT A GLANCE

Health and Dental Insunace (pgs8-9, 20-38): The City maintains a seffsured health insurance plan admstered by a
third-party provider The City offers two plan options for dental insurance, aisslired opton and a fully insured
option. Fulltime employees pay 15% of the premium for both medical and dental plaautime employees pay a pfo
rated amount Premiums are taken preax. Regular fulkime and regular partime employees are eligible for health
and dental insurance coverage for themselves and their families.

Teladoc(TelemedicinePlatform) (pgs.8, 3334): Teledoc is an addn serviceh Y 1 SANI 6§ SR gAGK | awX
administrator. This benefit provides anytime access tecalh doctors. It connects members to a network of physicians
who can diagnose, treat and prescribe medications when needed. It offers one on ondatiorswhere patients have

the option to communicate via phone, online video or mobile app. The cost for a visit through Teledoch@ifobeny
YSYOSNI 2F GKS / A& (rhis bisrefit pravides 4 lgwicdsNditeyn@tiSe tepirsbrydocto a A & A (0 2

Vision Insurancépgs.10, 49-51): This is dully insured plarand the entire cost of the monthly premium is paid by the
employee through payroll deductiorPremiums are taken prtax.

Life Insurancépg. 11): ¢ KS { G 4§ SQa&a PI6ykd TNEt FuBds (ETR admifiisters the Life Insurance Program.
Premium rates are based on age, earnings, and number of units purchased. Coverage options: Basic, Additional, Spo
& Dependent; purchasing Basic is a prerequisite for purchasing additioitsl Employees are responsible for updating
beneficiaries with ETF as necessary when status changes occur (birth, death, divorce, etc.). Enrollmentin WRS is
required to be eligible for the Voluntary Life Insurance.

Section 125 (Flexibl&pending Aaount) (pos. 14, 39-48): Flexible spending is an easy way for employees to set aside a
portion of their earnings, and use it to pay for health care and daycare expenses. The money set aside in the flexible
spending plan is free from payroll taxes, so ergpks sedax savingdor each dollar they contributeEnroliment

eligibility and changes to the flexible spending account during the calendar year are subject to qualifying events.

Health Reimburserant Account (HRA(pgs. 13, 39-48): An HRA is an IRS apyed taxfree benefit that reimburses plan
members for outof-pocket expenses not paid by the health or dental insurance plan. The amount is based on the type
of medical coverage selected and prorated basedh@medical coverage effective date. Actimedical plan members

are automatically enrolled in the HRA.

Employees enrolled in the health plan receive dollars in their Health Reimbursement Account (HRA) every January.
I SIHfTGK 1'aasSaaySyda ol ! Qaov | NB y 2 GalthNgalp, tzk adSeRcoFagediasyie Y o S |
funding of the health reimbursement account (HRA) will be affected by participation

Section 457 Deferred CompensatiétrogramRoth IRA The Deferred Compensatioprogram allows employees to

defer a portion of their salry for future supplemental retirement income at their expense through payroll deduction.
The amount deferred reduces state/federal income taxes and earmistiese deferrals accumulate tdxee until
withdrawn. There are two plans to choose from, otieough NationwideRetirement Solutionand the other through

the Wisconsin Deferred Compensation P/DC) Each plan has its own enroliment requirements and mutual funds to
choose from.

Employees can elect to have earnings deducted from their payanihto a Roth IRA account through the Wisconsin
Deferred Compensation Plam Nationwide Retirement SolutionsA Roth IRA account provides an opportunity to build
retirement assets by making post tax contributions.

Enrollment is voluntary and emplogs can participate in one or all of the plans. Changes to contribution amounts or
AYy@SaidyYSyid 2LXiAa2ya OFy 0SS YFERS G Fyeg GAYS 0@ O2YLX Si
available by contacting the plan provid@ontact infornation is provided on pag®).
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BENEFITS AT A GLANClzontinueq)

Long Term Disabilitypg. 12)This program provides monthly benefits for the partial replacement of income while an
employee is disabled (disabled is defined as more than three monthd)leuttawork and under the care of a doctor.
Employees working at least 20 hours per week are automatically enrolled. The LTD benefit is a City sponsored benefit
and is no cost to the employee.

Identity Fraud Expense Reimburseme(pigs52-53): This benét provides all eligible employees with 100% empleyer
paid fraud expense reimbursement coverage up to $25,000. This besyafitvided to employees free of charge.

Wellness(pgs. 1719): Permanent fulitime and parttime employees and their spous&sl y  LJ- NI A OA LI G S A
Wellness Incentive Program. Participaimshe Wellness Incentive Program receive points for things such as

participating in a run/walk, getting an annual physical each year, exercising, and completing preventative screenings
Participants can pick and choose what activities they would like to participate in and submit points to earn gift cards.
Paticipation is completely voluntary but will benefitl NIi A difashile ghd 9ay help save money on health care

costs in thefuture. Employees and their immediate family members are also offered&a@Scounbn all City of De

Pere Park and Recreation exercise and movertsmged programsWe can all take steps, even small ones, to improve

our overall welbeing.

Health Asessment (HA)

These basic health screenings will help members engage in their health and understand their overall status anc
risks. Individuals who choose to participate will receive a personalized report identifying their overall health
status with indivdual score.

Employee Asistance Program (EAR)g. 16: The City of De Pere has an Employee Assistance Program (EAP). The
services offered are a benefit provided by the City of De Pere at no cost to its employees and their immediate family
members to lelp deal with life's stresses. EAP consists of caring individuals who are certified counselors. They offer
professional support and direction towards resolving problems or concerns. They can also help by referring the
employee to another resource if assiste is needed beyond the EAP.

Wisconsin Retirement Sysie (WRS]pg. 15): The Wisconsin Retirement Prograsma pension plan whidtelps provide

for financial security during retirement. Monthly annuity payments at retirement are calculated usingojears

creditable services, average earnings (based on three highest years of earnings), formula factors, age at retirement an
selected annuity option or a money purchase option. Regular employees working at least 1200 hours a year (600 hou
for employees avered prior to 711-11) are automatically enrolled.

Required Federal Notice@g.54-67)



ENROLLMENT PROCEDURES

In compliancewith the AffordableCareAct (ACA}he Citywill hold an openenrolimenteachfall at whichtime employees
will be able tomake changes to, or apply fdrenefit coverage for the next calendar ye&mrollment for employee benefit
insurance coverage is subject to the requirements of the specific summary plan document, agreements between the
vendor and the City or vendor regements. To accommodate these requirements the following procedures will be
followed regarding new employee and current employee enroliment.

New EmployeesNew employees in a position eligible for benefits may enroll withiea@é&ndar days of the hire tafor

health and/or dental insurang&0-calendar days for life insurane@ad/or voluntary visionand the first of the month

following date of hire foSection 125 flexible spending accourtie effective date of coverage for health, dentésion

longterm disability,and flexible spending is the first day of the month following the date of hiife. Insurance coverage
effectivethe first day of the month following 30 days from the date of hidentity Fraud Expense Reimbursement is
effective onthe date of hire.Eligibility for benefits will be in accordance with the definition under each summary plan
document. If the new employee declines coverage for self, spouse and/or eligible dependents, the employee may apply fol
coverage for self, spousmd/or eligible dependents at the next open enroliment period, if applicable, except in the case of

a qualifying event that permits earlier enrollmemib complete enroliment, HumaResourcesvill need tosee thebirth

certificates of your dependents, amdarriage certificate, if applicable.

Current Employees Following initial employment, current employees may change or apply for medical covevageary
visionand flexible spending annually during the open enroliment period for the next calendaeyeapt in the case of an

event that permits changes during the calendar year in accordance with the specific summary plan docaroement
employee declines coverage for self, spouse and/or eligible dependents, the employee may apply for coveedige f

spouse and/or eligible dependents at the next open enroliment period except in the case of a qualifying event that permits
earlier enroliment.

Please noteDental coverage is not subject amnualopen enroliment open enroliment for dental is @e every 5 years
beginning with the 2016 plan yea@urrent dentalmembers have the option of moving from one dental plan to the
other at year end Information will be sent to employees annually with the specific dates.

Special Enrollment for Life surance: Employeesnay enroll for one level of employee coverage or increase their
employee coverage by one level if they have a qualifying family status change event. If the employee does not enroll f
coverage within 30 days of a family status chaegent or when first hired, the employee may obtain coverage by
providing the insurer, Securian Financial Group, with satisfactory evidence of insurability at their own expense.

QualifyingEvents QualifyingeventsunderHIPAASpeciaEnrollment and Sectinl25(FlexibleSpendingAccounts):
o Marital status changemarriage,deathof spousedivorce,annulmentor legalseparation.
o Numberof dependentschange:birth, adoptionor placementfor adoption, death of dependentchild, newly
eligibledependentsdueto plandesignchange.
1 HIPAA allows the employee who may have elected employee only coverage initially to not only add a new
dependent, but also allows the employee to add the spouse at the time the new dependent is added.
1 HIPAA does not require all eligilWlependents (i.e., other dependent children) be added.
1 [2aa 2F O20SNY3ASY AF (GKS SyLX 28S8S t2aS8Sa 20KSNJ Oz
terminates, or Medicare or Medicaid eligibility ends).



ENROLLMENT PROCEDURESninued)

Changesto plan elections may be made under section 125 (flexible spendingaccount) rules under the following
circumstancegin additionto the HIPAAspeciakenrolimentevents):

(0]

O O O O

Dependent status change: dependent no longer satisfies rule for eligibility as a dependeatatizenment of

age, marriage of dependent child

Employment status: commencement or termination of employment, commencement of or return from leave of
absence, change from patitne to fulHtime status or vice versa, strike or lockout.

Judgment decree asrder requiring coverage: QMSCO.

Change in residence: may qualify if there is a loss of eligibility for a regeanific plan, such as an HMO.

Change in cost of dependent care expenses (for dependent care flexible spending only)

Other additional circumstaces as allowed under section 125.



ENROLLMENT CHANGES

If an employeéhas enrollment changes for healtldental or visioninsurance, please contact the Human Resources
Department at 926339-4045. Anew enrollment formmust be completedeflecting the danges to be made tthe
insurance coverage.

Some examples include: (not alkinclusivelist)

Adding a newborn baby or adopted child

Adding a spouse due to marriage

Removing a spouse and/or children due to divorce
Removing a child who reaches age 26

Removing a spouse who reaches age 65

Loss of coverage

O O O o o o

Plan Administrators cannot authorize any changes to heditaland/or visioninsurance coverage. All insurance
changes must be made by the Human Resources Department.

Please note the following tielimits:
o For achildto be enrolled as of the date of birth or adoption dateenroliment formmust be submittedo
HumanResourcesvithin 60 daysof the birth or adoption date along with a copy of the birth certifica(@he
Social Security Numberkias about 6 weeks to receive so send ireth®liment formwithin the 60 days and
then call with the number wheihis receivel.)

o For aspouseto be enrolled as of the date of marriage) enroliment formmust be submittedo Human
Resources within 31 ¢a of the date of marriage along with a copy of the marriage certificate.



MEDICAL

CHOICE PLUS NETWORK

UMR
In-Network Out-of-Network
EmbeddedDeductible
Single $2,000 $2,250
Employee + One $2,000 per person $2,250 per person
Family $4,000 (or $2,000 per person) 4,500 (or $2250 per person)
Out-of-Pocket Maximum
Single $3,000 $4,000
Employee + One $6,000 $38,000
Family $7,000 $8,000
Coinsurance 80% 60%
Lifetime Maximum Unlimited
Teledoc FREE N/A
Office Visits Deductible & Coinsurance Apply Deductible & Coinsurance Apply
Routine /Preventive Care 100% Covered Deductible & Coinsurance Apply
(includes Vision and Hearing Screeninc  (no benefit for owof-networkvison
exam3y
Hospital Services Deductible & Coinsurance Apply Deductible & Coingance Apply
Urgent Care Deductible & Coinsurance Apply Deductible & Coinsurance Apply
Emergency Room Deductible & Coinsurance Apply Deductible & Coinsurance Apply
Retail Prescription Coverage
Level 1 $10
Level 2 $20
Level 3 $40
Level 4 20% Copay t&350Maximum per prescription

Memberscan receive a 90 day supply of medication for ¢bst of 6Gdays at CVS, Targetthroughmail order.

Thisisa summaryof benefitsandfeaturesofferedbythe Cityof De Pereand UMR
All benefitsare subjectto the limitations, and exclusionsetforth in the SummaryPlanDescription.

Please Note:
AdditionalHRA dollars can be earned by simply completingHhelth Assessment (HA&nd preventative exams

Health City Contribution HA andPreventative HA and Preventative Total Credit
Reimbursement Exams Completion  Exams Completion

Account Credit (Employee) Credit (Spouse)

Single $500 $500 - $1,000
Employee + Orie $1,000 $500 $500 $2,000

Family $1,000 $500 $500 $2,000

*If an employee is on an employee +lamnify planbut does not have a spouse, the employee will receive full credit
($1,000).

Rates(based on fultime employment) Employee Premium Per Payroll

Employee $46.78
Employee + One $87.06
Family $142.79




DENTAL

DELTA DENTAL DENTAL ASSOCIATE

Deductible

Single $25 $0
Family $75 $0
Annual Maximum $1,250 $2,000
Preventive Services not track toward annual maximum

Oral Exam®) per yea 100% 100%
Bitewing XRaysu) per yeaDelta Dental(2) per year Dental Associates 100% 100%
Full Mouth or Panoramic-Rays 100% 100%
(1) per b) yearsDelta Dental (1) per (3) years Dental Associates

Cleaning$2) per year 100% 100%
Topical Fluoride 100% 100%
to age 192) per yeaDelta Dental; to age 1&) per year Dental Associates

Sealant$n molarsto age 19 Delta Dental 15 Dental Asociates 100% 100%
Smace Maintainers 100% 100%
Prediagnostic testingge 40 and older Delta Denta1) per yeaDental Associates 100% 100%
Basic Services

Problem focused evaluation (emergency) 80% 100%
Palliative €mergency) treatment for pain relief 80% 100%
Fillings 80% 100%
Extractions 80% 100%
Oral Surgery & Drug injections 80% 100%
Periodontal evaluations, maintenance, & Surgery 80% 100%
Pulp Tests & Pulpotomies on primary teeth 80% 100%
Recementation of crowns, bridges, inlays, onlays & veneers 50% 100%
Occlusal guards &djustments 80% 100%
Stainless Steel Crowns on primary teeth 80% 100%
Major Services

Crownsa) per 5 years 50% 80%
Gold Fail Filling@) per 5 years No Coverage No Coverage
Inlays or Onlayg) per 5 years 50% No Coverage
ImplantS(l) per 5 years 50% 80%
Porcelain / Ceramic / Resin Material 50% 80%
VeneerSanterior & bicuspid teeth) (1) per 5 years 50% 80%
Endodontics 50% 100%
Prosthodontic Services 50% 80%

Installation and Maintenance/Repairs of Bridgework & Dentures

Orthodontics (per course or treatment)

Orthodontic treatment in progress on your effective date will be prorated for the 50% to $1,500 Max. 50% to $2,000 Max.
remainder of the treatment period. The plan does not include charges for Orthodontic ! !

services started prior to effective date of your coverage.

EvidenceBased Integrated Care Plan (EBICP) included Included

Provides enhanced dental benefits for people with specific existing health conditions

Thisisa summaryof benefitsandfeaturesofferedbythe Cityof De PereDelta Dentabnd Dental Associates (CarePlus).
All benefitsare subjectto the limitations,and exclusionsetforth in the SummaryPlanDescription.

Rates(based on fuitime employment) Delta DentalPlan Dental Associates Plan
Employee Per Payroll Employee Per Payroll

Employee $3.02 $252

Family $9.18 $718



VISION

UNITEDHEALTHCARE In-Network Out-of-Network

Comprehensive Vision Exam $10 Copay Up To $40
Materials

Eyedass Lenses $25 Copay

Eyeglass Frames $25 Copay See Below
Contact Lenses $25 Copay

Pair of Lenses Covered In Full After Applicab

Single Vision Copay Up To $40
Bifocal Up To $60
Trifocal Includes standard Up To$80
Lenticular scratchresistant coating Up To $80
Erames $130 Retail Frame Allowanc: Up To $45

(after applicable copay)

Up To 4 Boxes
Plus the fitting/evaluation fees ar
Covered Contact Lenses up to two followup visits are Up To $125
coveredin-full
(after applicable copay)

Up To $125

Non-Selection Contacts” ) e Up To $125
(material copay is waived)
Necessary Contact Lenses Covergd In Ful Up To $210
(after applicable copay)

Frequency

Exam Once everyl2 months

Lenses Onceeveryl2 months

Frames Once even24 months

* Contact lenses are in lieu of eyeglass lenses and/or eyeglass frames.

A 1t is important to note the covered contact lens selection may vary by provider but does include the most popular brands on the market today. A
complete list can be found by visiting our website www.myuhcvision.com.

This is a summary of benefits and features offered by the City of De Pere and United Healthcare.
All Benefits are subject to the limitations, and exclusions set forth in the Summary Plaptidascr

Rates Employee Per Payroll

Employee $2.91
Employee/Spouse $5.52
Employee/Child(ren) $6.48
Family $9.12
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LIFE AND AD&D

Wisconsin Public Employers Group Life Insurance Program Supplemental Life Informdiggible employees include
part-time and fulltime employees who are covered under WHBnployeesnay submitheir application any time after
their date of hire but it must be received before the deadline for applications. The deadline is within 30 days of:

A. Your date of hire

B. You réurn to employment after a leave without earnings if, during that absence, insurance
coverage was discontinued

c. Enrollment due to a Family Status Change Event

D. EnrolimentunderEvidence of Insurability

BASIC & ADDITIONAL LIFE INSURANCE AMOUNT OF LIFE INSURNCE

Employee- Basic Life Plan
(AD&D amount equals total amount of your insurance under Basic and 1x earnings, rounded to the next higher $1,0(
Additional coverages)

Employee- Additional Life Plan
(must have Basic coverage to be eligible for the #aldil Plan)

Up to X earnings

1 unit

Spouse & Child Supplemental Life Plan Spouse =$10,000; Dependent=$5,000
(AD&D is not included on the Spouse and/or Dependent Life Insurance 2 units
Spouse =$20,000; Dependent=$10,000

Cost of Insurance

Asa local government employee, your monthly premiums are determined as of July 1 of each year, based on your age on-
and your amount of insurance. The monthly rates for Basic and Additional insurance are available from your employer, E1
Securn Financial GroupRates could change annually.

You can also find current premium rates4Emc n 0 2y 9 ¢ C tip://ethywil WNY SG aAGS | {

Local Government Employee

Basic and Additional
Rate per$1,000 of insurare July 1, 202Q June 30, 2021

AGE

Under 30 $.05
30-34 $.06
35-39 $.07
40-44 $.08
4549 $.12
5054 $.22
5559 $.39
60-64 $.49
65-69* $.57

* Premiums for age 669 are required as long as employment continues.
Local government employee&€ach Wit of Spouse and Dependent Insurance is $1.75 per month.

(If late enrollee, you must apply through underwriting for any additional life insurancemagnount)
AD&D is not included on any of the Life Insurance plans for Spouses and/or Dependents
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LONG TERM DISABILITY

By offering partial income replacememhipng TernDisability Insurance can help to lighten the financial load if you
become unable to work due to a disability. Coverage is provided to you by the City of De Pere at ho cost and no action |
required on your part if you are an employee working 20 hours per week.

The Standards the insurance carrier for your long term disability coverage.

COVERAGE BASICS Long Term Disability (LTD) BENEFIT SUMMARY

Effective Date of Eligibility Coverage is #ctive the first of the month following date of hire, unless you are hire
2y GKS FANRGEZI GKSy AGQa STFSOGAGS 2y

Scheduled Benefit Amount 60% of monthly pay subject to a maximum scheduled amount of $5,000 per montt

Monthly pay means yourasic monthly pay, and is determined on the day before the
period of disability starts. Bonuses, overtime, and other compensation is not consi
as basic wages or salary. However, a monthly average of commissions received d
the prior full calendarear will be included. If you are an hourly employee, monthly |
will be based on your hourly rate of pay.

Minimum Benefit If you normally work at least 30 hours per week before your period of disability sta
the minimum monthly benefit will be $100.
Qualifying Period 3 months

Maximum Benefit Period Benefits will not be paid beyond the maximums stated below:

AGE MAXIMUM BENEFIT PERIOD
Before 60 The day before retirement age

60 but before 65  The day before retirement ageor 36 months of disabiy
** whichever is longer

65 but before 68 24 months of disability*
68 but before 70 18 months of disability*
70 but before 72 15 months of disability*
72 or more 12 months of disability*

¢ WSGANBYSyYyG | 3S¢ YSI y Retileridedt Ageastated
in the 1983 revision of the United States Social Security Act.

** following the end of the qualifying period

This summary of Benefits and the Brochure and Enrollment Form explain/explains the general purpose of the insurance
descibed, but in no way changes or affects the policy as it is actually issued. In the event of any discrepancy between
any of these documents and the policy, the terms of the policy apply.

LTD products contain limitations and exclusions, complete coeerdgrmation can be found in your Booki€ertificate
if you become insured. Please read it carefully and keep it in a safe place with your other important papers.
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HEALTH REIMBURSEMENT ACCOUNT (HRA)

Each year the City of De Pere sets up the HRANJétd y S& G KS ' Y2dzyd 2F Y2ySeé | @O Af

the coverage period, and establish that all 213 D medical expenses are allowed for reimbursement under theireplan. T

account is administered by Employee Benefits Corporation (EB®®) amant is based on the type of medical coverage

selected, and prorated based on your medical coverage effective dsite Flex Spending, your HRAnies can be

dza SR (2 NBAYOdNES @&2dz F2NJ SELISyasSa y2i0 L#etcR 08 GKS /]
1. How much will be contributed to my HRA?

City Contribution ~ HA and Preventative HA and Preventative Total Credit

Exams Completion  Exams Completion
Credit (Employee) Credit (Spouse)

Single $500 $500 $1,000
Employee + One $1,000 $500 $500 $2,000
Family* $1,000 $500 $500 $2,000

*If an employee is on an employee +1anily planbut does not have a spouse, the employee will receive full credit
($1,000).

2. What can | pay for with my HRA fund?
o Caoinsurance
Prescription Drugs
Out of pocket medicaxpense
Dental/Vision expenses
All other 213(d) eligible medical expenses (same as for flex spending)

O O O O

3. What happens to my account when | retire or am no longer working for the City?

o0 Retirement/Disability/Layoff or Reduction in Workforce: employee getetpkl00% contribution.

0 Voluntary Separation/Pass Away: You get to keep 100% after 10 years*(10%/year vested). After 10 years*, 100%
of the fund stays with you. If you are employed for less than 10 years*, that amountiatpbper year; 10% of
the fund will stay in the account for each year of being on the plan (Example: 5 years = 50% of the funds). If you
pass away, your HRA may continue to be used by your beneficiary for reimbursement of your medical expenses ol
the medical expenses of your bergféiry, even if your beneficiary is not enrolled in the City's health insurance
plan.

o Involuntary Termination: You get to keep 50% after 10 ye@%/year vested). After 10 years* of being on the
HRA (effective-1-12), 50% of the fund stays with tleenployee. If the employee is on the HRA for less than 10
years*, the amount is proated per year. 5% of the fund will stay in the account for each year of being on the plan
(Example: 5 years = 25%).

*The City will use 1/1/2012 as the starting dabde &nyone employed prior to 1/1/2012, and date of hire for
anyone hired on or after 1/1/2012

0 The City pays the monthly administrative fee (currenBy0®per member per month) to have the HRA fund
administered. Oncgou are no longer an employethat administration fee will automatically be taken from your
HRA fundat the end of the calendar year

(V)
Z

&
Q
QX
Q

(p))
(@]

Qx
>

For additional FAQs please visiK S / A& 2F 58S t
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SECTION 125 FLEXIBLE SPENDING ACCOUNT (FSA)

BEVMIPLOYEE BENEFITS CORPORATION (EBC)

Flexible spendings an easy way famployees to set aside a portion of thei@rnings, and use it to pay for health care
and daycareexpenses. The moneet aside in thdlexible spending plais free frompayroll taxes, semployeessee
tax savinggor eac dollarthey contribute.

This is an optional feature and enrollment is voluntary. During open enrollment a current employee may enroll in the
flexible spendingaccount for the next calendaryear. Enrollmenteligibility and changedo the flexible spendirg account
duringthe calendaryearare subjectto qualifyingevents.

The maximunannualhealth carereimbursement amount an Employee may elémtthe 2021 plan yealis $2,750and
may be adjusted annually.

The City will allow the statutory maximui®550 as of January 1, 20260j unused funds remaining in your Health
Flexible Spending Account (FSA) to be rolled over to the subsequent Plan Year. These rollover funds may be only use
pay or reimburse medical expenses under the Health FSA.

Dependent Car&pending Account elections cannot exc&&gD00per year. Dependent Care expenses are reimbursed
up to the cash balance in your account. Unpaid claims are reimbursed as more money is credited to your account.

If you are utilizing the Employee Benefiisrporation Benefits Carthe funds will be taken from your flexible spending
account first, then from your Health Reimbursement Arrangement (HRA) Account.
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WRSCONTRIBUTION RATES

Wisconsin Retirement System (WRS) benefits consist of employer reqmidesimployee required contributions.

Unless otherwise indicated by state regulation or union contracts, the City will pay the employer required share into the
plan, and employees will be responsible for contributing the employee share. The employabutaris will be

deducted pretax as a percentage of reported earnings each payroll period.

Employee Category 2021 2021Emp|9yee 2021E_mp_|oyer
Total Rate Contribution Contribution*
General/Teacher 135% 6.75% 6.75%
Elected Official/Executive/Judge 135% 6.75% 6.75%
Protective with Social Security 18.5%%0 6.75% 11.8%%
Protective without Social Security 23.1% 6.75% 16.4%%

o Eligibility- The Wisconsin Retirement Prograsm pension plan thdtelps provide for financial security during
retirement. Morthly annuity payments at retirement are calculated using years of creditable services, average
earnings (based on three highest years of earnings), formula factors, age at retirement and selected annuity option
or a money purchase option. Regular employemrking at least 1200 hours a year (600 hours for employees
covered prior to 711-11) are automatically enrolled.

o Vesting RequirementsYou may have to meet one of two vesting laws in order for the City of De Pere contributions
to be vested. This isaBed on when you first began WRS employment.

1 If you first began WRS employment after 1989 and terminated employment before April 24, 1998, then
you must have some WRS creditable service in five calendar years.

1 If you first began WRS employment on or aftaly 1, 2011, you must have five years of WRS creditable
service.

1 If neither vesting law applies, you were vested when you first began WRS employment. If you are
vested, you may receive a retirement benefit at age 55 (age 50 for protective categorypaatsy
once you terminate all WRS employment. If you are not vested, you may only receive a separation
benefit.

* The Employer contribution for protective employees includes the required contribution for duty disability.
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EMPLOYEE ASSISTANCE PROGRAM=AP)

Did You Know?

Your EAP (Employee Assistance Program) benefit offers easy access to professional, confidential counseling services
through locations in De Pere and Appleton as well as through an extensive affiliate network. These counseling service
are provided at no cost to you as a benefit through the City of De Pere and can help with a wide variety of personal anc
family issuesncluding alcoholism, drug dependency, emotional illness and other probldmsessing this benefit is
voluntary and alays confidential.

How Do You Access The EAP?
1. Call ERC: ASSIST-800-222-8590 (a licensed counselor is always available: 24/7/365)
2. ldentify you are an employee of City of De Pere or a family member of a City of De Pere employee
3. Provide brief demogzhic information
4. An appointment will be arranged in a timely manner. Your benefit allows up to 8 counseling sessions per issue

Sves You Money!

When you or any dependent on the health plan go through the EAP béinstffor yourcounselingservicesand a

certification for further treatment is needed, the deductible under our health plan will be waived. If you chose to bypass
the EAP and go directly to a treatment provider you will need to pay the deductible andwance cost of your mental
health services.

If you have any questions regarding the EAP benefit or this plan design, please contact Human Resources, or the EAP
directly at 800222y p pn @ C2NJ Y2NB AYyTF2NXIGA2Y 2y @& 2aeMérdntorp.c@arSy S

help. when you need it.
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City of De Pere
Wellness Incentive Program

TheCity of De Pere values your health and vieeling, and we are pleased to support your wellness goals through this
program.

Wellness programs can benefit you in manyys/ay helping you improve your health and fithess and reduce your health
care costs. In addition to improving your health, wellness programs have been shown to help individuals lower their
stress levels and improve wdlking. This program is designed tgoport and reward your fitness efforts with gift card
incentives, up to $150!

The Wellness Incentive Program runs from Janugigntil December 31

Who can participate? A A
Benefit eligible fultime and parttime employees and their spouses canpdrtic)- 6§ S Ay GKS / Ade&Qa =2
Program.

How does the program work?
You get to pick and choose what types of wellness activities you are interested in and earn gift cards. No need to sign
2NJ NBIAAGSNE @2dz Oy peAYLX & LINIAOALI GSo LGQE GKFG aj

Participants will receive points for things such as participating in a run/walk, getting an annual physical each year,
exercising, and completing preventative screenings. A small incentive is built into the program to reward you for
achieving poits, with benchmarks along the way. Due to the logistics of some of thde@ityellness challenges, these
challenges will be offered to employees only to earn points.

Where can | find the activities to earn points?

Wellness forms can be found onthedzY 'y wS a2 dzZNOSa 6 So6 LI-880 SzyIRENB & 2 /S If JIEE
Friday Memo Drive (Q Drive) in the Wellness Folder. At the MSC, Wellness Forms can be found near the main copier
with the other blank employee forms.

The Wellness Incentive®ram Flyer and Mater Tracking Sheet provide a list of all the activities you can choose from,
their point value, and gift card milestone.

Do | have to reach a Gift Card Milestone before turning in points?

No.You can turn in points as you earn themdhghout the year, once you reach a milestone, or all at once. Please
note, some activities need to be submitted at the end of the activity (i.e. ActivityMbnthly Challenge). See
Qualification Criteria for more informatiororms can be turned in4person, interoffice (Sabrina has a mailbox at MSC
and City Hall 2nd floor), or emailed norse@mail.degere.org
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WELLNESS INCENTIVE PROGRAMinueq)

Afew Wellness Incentive Program highlights:

T

LT

Emploes and spouses can earn points for participating in coaching visits with Onsite Nurse Coach Sabrina.
Visitscanbe JSNER 2y > 2@SNJ 6KS LIK2y ST 2NJ GANIdz f & +Aaii
bdzZNES / 21 OK¢ F2NJ.AOKSRdzZ Ay3d AYyF2NXYIGAZ2Y

Additional Incentive Benchmark: Employees and spouses who earn 3,000+ points in the Wellness Incentive
Program will earn a $75 gift card. This means that you can earn a total of $150 in gift cards for participating in,
logging, and turning in prooffavelliness activities.

Nutrition/Wellness Classes are worth 400 points. Attend and participate in classes regarding smoking cessatiol
weight loss and others.

You and your immediate family members (spouse and children) will receive 25% off DaReaadPRecreation
exercise and movemediased programs. To receive the discount you will have to register either over the
phone or in person at the Community Center. If you have questions on which classes may be included, please
call the Community Centeat 9203394097

Your health plan is committed to helping you achieve your best health status. Rewards for participating in the
wellness program are available to all employees. If you think you might be unable to meet a standard for a
reward under thisvellness program, you may qualify for an opportunity to earn the same reward by different
means. Contact Onsite Nurse Coach Sabrina by scheduling visit, stopping in during her normal hours or email
her at nurse@deperewi.gov and we will work with youdaifiyou wish, with your doctor) to find a wellness
program with the same reward that is right for you in light of your health status.

82dz KIS ljdzSadArz2ya o2dzi GKS 2StfySaa LYyOSydaA@S t

member,Tracy Hood in Human Resources, or Onsite Nurse Coach Sabrina.

MSC:Tony Fietzer, Carrie Glime, Bob Krzewina, Chase Kuffel, and Grace Lahtela
Community CenterCindy Lee

City Hall 1st/2nd FloorKevin Clark

Fire DepartmentLea Taylor and Jesse J Belleau

All: Nurse Sabrina and Tracy Hood
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WELLNESS INCENTIVE PROGRAM:nuedq)

Points Each Points Total

Annual Physical 200 200
Quarterly Screenings 50 200

Blood Pressure

Body Fat
Annual Preventive Cardmax of 3) 200 600

Dental Exam

Eye Exam

Flu Shot

Mammogram

Colonoscopy

ProstateSpecific Antigen (PSA) Test
Wellness Challergs (max of 4) 200 800
Monthly Challenge 50 600
Nutrition/Wellness Classes 400 400
Charity / Community WalKmax of 4) 100 400
Educational Seminafmax of 4) 50 200
Monthly Execise
(min. of 30 minutes each time)
15x / month 50 / month 600
20x / month 100 / month 1200
CPR/AED Certified 50 50
Donate Blood 100 200
Wellness Champion 50 50
Volunteer Work 50 50
Community Involvement 10 50
Onsite Nurse Coach Visit 50 200
Health Assessment 200 200
Health Assessment follovup visit (Onsite Nurse Coach) 100 100

The City of De Pere presents the 2021 Wellness Incentive Program! Your health is important to us. In the coming 12
months, we challenge you to make healthy choicesienscreenings, exercise and increase your wellness knowledge.
Making the effort to be healthy can pay off in so many ways! The program will run 1/1/2021 through 12/31/2021.

Your Goal: Accumulate as many points as possible (while maintaining your health)
How to Get Points: Complete any of the listed activities and submit the appropriate tracking forms.

D o i Iéeave $$ on the table!

1,000point benchmak $25 gift card

2,000point benchmarks50 gift card

3,000point benchmark$75 gift card
Total Earned = $150

$$ earned is cumulative and you can report points any
time you reach a milestone!

3,000 +points:

Entry into a raffle for a chance to wift card




ONSITE NURSE

!'I

-;L;-
IN-PERSON, TELEPHONIC, AND VIDEO VISITS
ONSITE NURSE
COACH SERVICES

Available to benefit-eligible employees and spouses.

. Patients are required to wear a cloth mask or

, i , Sabrina Frisque, RN
facial covering to appointments. nurse@mail.de-pere.org

. Temperature checks and screening questions
will be conducted at time of appointment.

. ; ; . City Hall - Riverview
FREE, confidential appointments for: Confereice Raor:

v(Manage chronic conditions (high blood pressure, 1% and 3" Tuesdays,
diabetes, tobacco addiction, and more)

v(Basic care for sore throats, earaches, sinus
infections, and flu or cold symptoms (includes
worksite testing such as blood sugar)

_7(Lose weight and improve nutritional choices
Learn and use stress-reduction techniques

V(First aid for injuries

V(Immunizations

12 noon-1:30 pm

Municipal
Service Center:
1%t and 3™ Tuesdays,
2-3 pm

Schedule an appointment 24/7 online at bellin.org/
cityofdepere or by calling 800.528.7883. Walk ins
are welcome upon availability.

DE PERE
[

beliinhealth | :

bellin.org/cityofdepere
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ONSITE N U RSEmtinued)
beliinhealth ©

Official Healthcare
Partner of the
Green Bay Packers

Onsite Nurse Coach Sabrina is Ready to See You
3 Convenient Options for Care

We recognize that everyone has different comfort levels with social interaction. To help employees and
spouses feel comfortable meeting with Nurse Sabrina, Bellin offers 3 convenient ways to meet with her.
You can schedule an appointment 24/7 online at bellin.org/cityofdepere or by calling 800.528.7883. Walk
ins are welcome upon availability. Please note that all visits will be scheduled during her dedicated time
for the City of De Pere, currently the I and 3 Tuesday of the month from 12 p.m.— 3 p.m.

Visit Options:

e In-person visit at City Hall or MSC — you will be required to wear a cloth mask or facial covering,
and upon arrival Nurse Sabrina will take your temperature and ask screening questions.

e Telephonic Visit — Nurse Sabrina will call you at the phone number you provided when you
scheduled your time. When scheduling your visit, please note in the Reason for Visit box that this
will be a telephonic visit and provide the phone number you’d like Nurse Sabrina to call you at.

e New Video Visit — A video visit is a live, interactive appointment conducted by video and allows you
to see Nurse Sabrina and interact. You will need to call the 24/7 Employer Clinic Hotline
(800.528.7883) to schedule a Video Visit.

Video visits with Nurse Sabrina are only available through MyBellinHealth.

If you do not have an active MyBellinHealth account, please go to mybellin.org and select No Access
Code? Register Now to set up your account online. If you have an account but have forgotten your userid
or password, please call (888) 899-9114, available 24 hours/7 days a week.

MyBellinHealth Smart Phone app for iPhone or Android:

e To access your MyBellinHealth information via your iPhone or Android phone you will need
an active MyBellinHealth account and the MyChart app.

e To download the MyChart app:

o Go to the app store or Play Store on your phone and search for MyChart.

Download the MyChart app from Epic.

. Once the app is downloaded, open the MyChart app.

‘ K;gg&n); Under the Select a Healthcare Provider, select Wisconsin or Michigan, then select

MyBellinHealth. (Please note, this step may be bypassed if you allow the app to

e — access your location)

o Once you have set this up on your phone, the next time you open the app the
MyBellinHealth account will always display.

o Login using your MyBellinHealth login credentials.

O O O

,\ Google play

744 South Webster Avenue, P.O. Box 23400, Green Bay, Wl 54305-3400 Tel 920.433.3500 Fax 920.433.7971 bellin.org
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CHOOSE THE RIGHT HEALTH CARE SETTING

Where you go for medical services can make a big difference in how much you pay and how long you wait t

health care provider. The chart below can help you seleetright setting for your needs:

TYPE OF CARE

Teladoc
24/7 access to talk to a doctor via phone or video, saving
you time and money when you need care.

When to go

9 Sore Throat i Earache

9 Cough 9 Urinary Tract Infection
9 Sinus Infection T Aches and Pains

9 Skin Rash 1  General Medicine

1 Eye Infection

Walk-In Retail Health Clinics

Retall clinics, sometimes called convenient care clinics, are
located in retail stores, supermarkets and pharmacies.

When to go

9 Colds or flu 9 Vaccinations or screenings

9 Sinus infections 9 Minor sprains, burns or rashes
1 Allergies 9 Headaches or sore throats

Urgent care

Urgent care centers, sometimes called walk-in clinics, are
often open in the evenings and on weekends.

When to go

9 Sprains and strains
9 Mild asthma attacks
9 Sore throats

9 Minor broken bones or cuts
9 Minor infections or rashes
q Earaches

ClinicalCare (your doctor os

Seeing your doctor is important. Your doctor knows your
medical history and any ongoing health conditions.

When to go

9 Preventive services and vaccinations

9 Medical problems or symptoms that are not an
immediate, serious threat to your health or life

Emergency Room (ER)

Visit the ER only if you are badly hurt. If you are not
seriously ill or hurt, you could wait hours and your health
plan may not cover non-emergency ER visits.

When to go

9 Sudden change in vision

9 Sudden weakness or trouble talking
1 Large, open wounds

1 Difficulty breathing

1 Severe head injury

9 Heavy bleeding

9 Spinal injuries

9 Chest pain

1 Major burns

9 Major broken bones
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WAIT TIME

15 minutes
or less, on
average

15 minutes
or less, on
average

20-30

minutes
Approximate
wait time

1 week or
more

Approximate wait

time for an
appointment

3to 12 hours

Approximate
wait time for

non-critical cases

COST

FREE

$5
Copay

$50 -$100

Average cost

80% after
deductible
is satisfied

$150 -
$200

Average cost

80% after
deductible
satisfied

$100-
$150

Average cost

80% after
deductible
is satisfied

$1,200-
$1,500

Average cost



RETAIL CLINIALOCATIONS

Retail clinics are the lowest cost option for you and the health plan. Many services can be rendered and common medical
conditions can be treated at retail clinics like:

Styes Pregnancy Tests Rapid Strep Urinalysis

Allergies (6 yrs. & up) Bladder Infections Sports/Camp Physical Cold/Flu Symptoms
Cold Sores (females 12 yrs. & up) Ear Infections Impetigo

Insect Bites Laryngitis Minor Burns & Rashes Mononucleosis
Pharyngitis Poison lvy (3 yrs. & up) (including sunburn) Sinus Infection

Headaches or sore throats  Upper Respiratory Infection

Aurora QuickCare Ashwaubenon Aurora QuickCare Howard
2301 Oneida Street 464 Cardinal Lane

Green By, WI Green Bay, WI
(920)497-7783 (920) 4343880

Bellin Health Fastcare Bellin Health Fastcare
(Meijer Location) 1976 Lime Kiln Road
2015 Shawano Ave Green Bay, WI

Green Bay, WI (920) 4457377

(920) 4457377

ThedaCare Fast @a- Grand Chute
(inside Meijer)

3801 N. Richmond Street
Appleton, WI
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MEDICAL

Citv of De Pere

S CONSI

Routine Vision and Refraction Examare covered at 100% under tihdedical Plan
(with a frequency of one exam every calendar year)

Note: A contact lens examinatias not considered a routine exam, therefore, the member will be responsible for the
contact lens portion of the exam.
o Visitwww.umr.comto find a participating provider
A Clickom CAYR ¢ t NB@GARSNJ
A Enter dUnited Healthchl B / K2 A OS t f dz& ¢
A d A O VieweBfoviders
A JTEtA01 2y a/ KFy3asS [20F0A2y¢é YR SyGiSNI t20F0GAz2
1 If searching by provider name, you must enter the correct zip code of the provider then
enter provider
1 If searching for a progier near you , enter member zip code, select mile radius willing to
travel, select provider specialty Optometrist/Ophthalmologist.
A 9yGSNI aSHNOK ONRGSNALF AdSd f20FG4A2Yy > LINBPOARS
0o Out of Network routine vision is noa covered benefit undethe medical plan.

o If you have questions on your benefits or need assistance in filing a claim, please contact your UMR Customer
Care specialist at-B00-826-9781.

The Importance of Routine Vision Care
0 Good visual health plays &xtremely important role in contributing to overall health.

Periodic eye examinations are an important part of routine preventive healthcare.
Many eye and vision conditions have no obvious symptoms.
Early diagnosis and treatment are important for mainiag good vision and preventing permanent vision loss.

Vision care is essential to maintaining a healthy lifestyle. Eye exams can detect symptoms of diseases such as
diabetes, hypertension, multiple sclerosis, brain tumors, osteoporosis and rheumatioidigr

O O O O
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MEDICAL
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